
You need to fill out the application and fax back to 344-3103 or scan and email to nmhbabookkeeper@nmhba.org. 

Sign Indemnitor after each signature on bottom right hand side of page (if you are married your spouse needs to sign 
too) and if you are a corporation have the President sign twice once with President after his name and another time 
with Indemnitor after his name.  

If you have any questions please give me a call at 344-7277 or 1-800-523-8421. 

Thank You,  
Shayla Elkins-Whitehead 



  

 

NM License Bonding 

5931 Office Blvd NE Ste #1 

Albuquerque NM 87109 

505-344-7277 1-800-523-8421 Fax 505-344-3103 

CONSUMER PROTECTION  BOND APPLICATION 

 Visa  

 MasterCard .........................................Signature: _______________________________________________________ 

 American Express 

Credit Card No. ________________________________________________________ Exp. Date: ____/____ 

Visa or MasterCard (3 digits on Back) ___________ American Express (4 digits on front of card) ________ 

 

Billing Address _____________________________________________ Billing ZIP Code ________________ 

 1 Year Bond $100.00 

Phone Number: 


